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Forre 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545^0047 



2007 



Opi^ tp Ptfbfictnspfiji^i^ 



A For the 2007 ca 

B Check rf applicable 

I I Address change 

I I Name change 

I ) Initial return 

I I Termination 

I I Amended return 

I I Application pending 

G Website: ^ N/A 



endar year, or tax year beginning 



Please 
use IRS 
label or 
print or 

type. 

See 
Specific 
Instruc- 
tions. 



, and ending 



C Name of organization 



LEHIGH COUNTY HUMANE SOCIETY 



Number and street (or P O box if mail is not delivered to street address) 

64 DIXON STREET 



Room/suite 



City or town, state or country, and ZIP + 4 

ALLENTOWN 



PA 18103 



Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable 
trusts must attach a completed Schedule A (Form 990 or 990-EZ). 



J Organization type 

(check only one) ► |X| 501(c) ( 



3 ) -4 (insert no ) 



4947(a)(1) or 



527 



K Check here ► | | if the organization is not a 509(a)(3) supporting organization and its gross 

receipts are normally not more than $25,000 A return is not required, but if the organization chooses 
to file a return, be sure to file a complete return 



L Gross receipts Add lines 6b. 8b. 9b, and 10b to line 12 ► 



1,881,833 



Employer identification number 
23-1365372 



Telephone number 
610-797-1205 



F Accounting method: 



Accrual 



D 



Cash 



Other (specify) 



H and I are not applicable to section 527 organizations 
H(a) Is this a group return for affiliates'? 
H(b) If "Yes." enter number of affiliates ► 
H(c) Are all affiliates included'? 

(If "No," attach a list See instructions ) 
H(d) Is this a separate return filed by an 
organization covered by a group ruling? 



D Yes 
n Yes 



D 



Yes 



No 



No 



No 



I Group Exemption Number ► 



M Check ► 



if the organization ts not required 



to attach Sch B (Form 990. 990-EZ. or 990-PF) 



Raft t Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruct 



ons.) 



o 

3 
C 

o 

> 



c^ 



?-! 



1 

a 
b 
c 
d 
e 

2 

3 

4 

5 

6a 
b 
c 

7 

8a 

b 
c 
d 



Contnbutions, gifts, grants, and similar amounts received 

Contnbutions to donor advised funds 

Direct public support (not included on line la) 

Indirect public support (not included on line la) 

Government contnbutions (grants) (not included on line la) 

Total (add lines la through Id) (cash.< $ 289, 914 



1a 



1b 



1c 



1d 



289,914 



noncash $ 



1e 



Program service revenue including government fees and contracts (from Part Vll, line 93) 




6a 



6b 



■^jk^ 



^ y~\ (/M'^curitie/'^-?\ 



\>^\l,dE16,W7;\8a 



fvlembership dues and assessments 

Interest on savings and temporary cash investments 

Dividends and interest from secunties 

Gross rents 

Less rental expenses 

Net rental income or (loss) Subtract line 6b from I 

Other investment income (descnbe ► 

Gross amount from sales of assets other 

than inventory 

Less cost or other basis and sales expenses 

Gam or (loss) (attach schedule) 

Net gam or (loss) Combine line 8c, columns (A) and (B) 

Special events and activities (attach schedule) If any amount is 

Gross revenue,(not including $ of 

contnbutions reported on line lb) 

Less direct expenses other than fundraismg expenses 

Net income or (loss) from special events Subtract line 9b from line 9a 

Gross sales of inventory, less returns and allowances 

Less cost of goods sold 

Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 

Other revenue (from Part Vll. line 103) 

Total revenue. Add lines 1e, 2, 3, 4, 5, 6c. 7, 8d, 9c, 10c. and 11 



SEE STATEMENT 1 



6c 



(B) Other 



check here 




► n 



Bd 



9c 



10a 



10b 



10c 



11 



12 



289,914 



397,241 



37,555 



40,876 



60,189 



825,775 



Program services (from line 44. column (B)) 
Management and general (from line 44. column (C)) 
Fundraismg (from line 44. column (D)) 
Payments to affiliates (attach schedule) 
Total expenses. Add lines 16 and 44, column (A) 



13 



683,268 



14 



155,955 



15 



1,986 



16 



17 



841,209 



Excess or (deficit) for the year Subtract line 17 from line 12 

Net assets or fund balances at beginning of year (from line 73, column (A)) 

Other changes in net assets or fund balances (attach explanation) 

Net assets or fund balances at end of year Combine lines 18, 19, and 20 . 



18 



-15,434 



19 



2,943,314 



SEE STATEMENT 3 



20 



3,222 



21 



2,931,102 



For Pnvacy Act and Paperwork Reduction Act Notice, see the separate 
instructions. 

DAA 



Form 990 (2007) 

5^-7 



% 
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Form 990 (2007) LEHIGH COUNTY HUMANE SOCIETY 



23-1365372 



Page 2 



Statement or All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) 

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions ) 
- ' • fill 11 ■ ■■ —^1 ■ — ■ ^ — I. - — ■ I ■ I 

n^li iHa cimmintc ronnrtoH nn lino /n\ Dmnram tr.\ Mananomant 



P^rt II Statement of 



Do not include amounts reported on line 
6b. 8b. 9b, 10b. or 16 of Parti. 



(A) Total 



(B) Program 

services 



(C) Management 
and general 



(D) Fundraising 



22a Grants paid from donor advised funds (attach schedule) 

non- . 

(cash$ ^_ cash $ ) 



If this amount includes foreign grants, check here ► 

22b Other grants and allocations (attach schedule) 

non- . 

(cash$ cash $ ) 



If this amount includes foreign grants, check here ► 

23 Specific assistance to individuals (attach 
schedule) 

24 Benefits paid to or for members (attach 
schedule) 

25a Compensation of current officers, directors, 

key employees, etc listed in 

Part V-A 
b Compensation of former officers, directors, 

key employees, etc listed in 

Part V-B 
c Compensation and other distnbutions, not included above, 

to disqualified persons (as defined under section 

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 

26 Salaries and wages of employees not included 
on lines 25a, b, and c 

27 Pension plan contnbutions not included on 
lines 25a, b, and c 

28 Employee benefits not included on lines 
25a - 27 

29 Payroll taxes 

30 Professional fundraising fees 

31 Accounting fees 

32 Legal fees 

33 Supplies 

34 Telephone 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and maintenance 

38 Pnnting and publications 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest 

42 Depreciation, depletion, etc (attach schedule) 

43 Other expenses not covered above (itemize) 
a SEE STATEMENT 4 

b 
c 
d 
e 
f 

g 

44 Total functional expenses. Add lines 22a 
through 43g (Organizations completing 
columns (B)-(D), carry these totals to lines 
13-15) 



22a 



22b 



23 



24 



25a 



25b 



25c 



26 



27 



28 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 



39 



40 



41 



42 



43a 



43b 



43c 



43d 



43e 



43f 



43g 



44 



325,613 



28,220 



30,513 



7,063 



10,332 



9,918 



8,432 



48,811 



23,426 



4,366 



47,128 



297,387 



841,209 



269,347 



20,883 



22,580 



10,332 



8,430 



7,167 



41,739 



19,912 



40,923 



241,955 



56,266 



7,337 



7,933 



7,063 



1,488 



1,265 



7,072 



3,514 



4,366 



6,205 



53,446 



1,986 



683,268 



155,955 



1,986 



Joint Costs. Check ► |_J if you are following SOP 98-2 
Are any joint costs from a combined educational campaign and 

If "Yes," enter (I) the aggregate amount of these joint costs $ 

{Hi) the amount allocated to Management and general $ 



fundraising solicitation reported in (B) Program services'? 
, (il) the amount allocated to Program services $ 



► D Yos [X 



No 



, and (Iv) the amount allocated to Fundraising $ 



DAA 



Fomn 990 (2007) 
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Form 990 (2007) LEHIGH COUNTY HUMANE SOCIETY 



23-1365372 



_Page 3 



P^rt tti Statement of Program Service Accomplishments (See the instructions.) 

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a 
particular organization How the public perceives an organization in such cases may be determined by the information presented 
on Its return Therefore, please make sure the return is complete and accurate and fully descnbes, in Part til, the organization's 
programs and accomplishments 



What IS the organization's pnmary exempt purpose*? 
► SEE STATEMENT 5 

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number 
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501 (c)(3) and (4) 
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) 



Program Service 
Expenses 

(Required for 501(c)(3) and 

(4) orgs, and 4947(a)(1) 

trusts, but optional for 

others) 



CRUELTY INVESTIGATION; TEMPORARY CARE AND HOUSING OF STRAY 
AND UNWANTED ANIMALS; ANIMAL ADOPTION AND EUTHENASIA 
SERVICES. 



(Grants and allocations $ 



If this amount includes foreign grants, check here ► 



642,345 



(Grants and allocations $ 



If this amount includes foreign grants, check here ► 



(Grants and allocations $ 



If this amount includes foreign grants, check here ► 



(Grants and allocations $ 



1 



If this amount includes foreign grants, check here ► 



D 



e Other program services (attach schedule) 
(Grants and allocations $ 



SEE 



STMT 

I 



If this amount includes foreign grants, check here 



^lH 



40,923 



f Total of Program Service Expenses (should equal line 44, column (B), Program services) 



683,268 

Form 990 (2007) 



DAA 
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Form 990 (2007) LEHIGH COUNTY HUMANE SOCIETY 
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PartW 


Balance Sheets (See the instructions.) 




















Note: 


Where required, attached schedules and amounts within the descnption 
column should be for end-of-year amounts only 


(A) 

Beginning of year 




(B) 

End of year 




45 
46 

47a 
b 

48a 
b 
49 
50a 

b 

51a 

b 

52 

53 
54a 

b 
55a 

b 

56 
57a 
b 

58 

59 


Cash — non-interest-beanng 

Savings and temporary cash investments 


35,173 


45 


19,771 




8,469 


46 


40,592 




Accounts receivable 

Less allov/ance for doubtful accounts 

Pledges receivable 

Less allowance for doubtful accounts 


47a 






47c 






47b 








48a 






48c 






48b 








Grants receivable 






49 






Receivables from current and former officers, directors, trustees, and 

key employees (attach schedule) 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 

persons descnbed in section 4958(c)(3)(B) (att schedule) 




50a 








50b 






Other notes and loans receivable (attach 

schedule) 

Less allowance for doubtful accounts 


51a 




51c 






51b 




V) 

< 


Inventories for sale or use 






52 






Prepaid expenses and deferred charges 




53 






LecuntTeT*'"''"'''''^"''^ SEE STATEMENT 7 ► 
investments — other secunties ^ 


— 


Cost 
Cost 


X 


FMV 
FMV 


1,748,329 


54a 


1,783,151 






54b 






Investments — land, buildings, and 
equipment basis 

Less accumulated depreciation (attach 

schedule) 


55a 






55c 






55b 








Investments — other (attach schedule) 






56 






Land, buildings, and equipment basis 
Less accumulated depreciation (attach 
schedule) SEE STATEMENT 8 


57a 


1,678,481 


1,170,610 


57c 






57b 


545,672 


1,132,809 




Other assets, including program-related investments 
(describe ► 


) 




58 






Total assets (must equal line 74) Add lines 45 through 58 


2,962,581 


59 


2,976,323 




60 
61 
62 
63 

64a 
b 
65 

66 


Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Loans from officers, directors, trustees, and key employees (attach 

schedule) 

Tax-exempt bond liabilities (attach schedule) 

Mortgages and other notes payable (attach schedule) 

Other liabilities (descnbe ^ ) 

Total liabilities. Add lines 60 through 65 


19,267 


60 


45,221 






61 








62 




0) 

.2 




63 




!5 

(0 




64a 




J 




64b 








65 






19,267 


66 


45,221 


(A 


Orga 

67 
68 
69 
Orga 

70 
71 
72 
73 

74 


nizations that follow SFAS 117, check here ^ X and complete lines 
67 through 69 and lines 73 and 74 
Unrestncted 
Temporanly restncted 
Permanently restncted 

nizations that do not follow SFAS 117, check here ^ and 
complete lines 70 through 74 
Capital stock, trust pnnctpal, or current funds 
Paid-in or capital surplus, or land, building, and equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances. Add lines 67 through 69 or lines 
70 through 72 (Column (A) must equal line 19 and column (B) must 
equal line 21) 


2,943,314 


67 


2,931,102 


U 

C 




68 




to 




69 




(D 

T3 
C 
3 

o 




70 




a 

o 




71 




(0 

< 

Q 

z 




72 




2,943,314 


73 


2,931,102 




Total liabilities and net assets/fund balances. Add lin 


3s66i 


3nd7: 


\ 








2,962,581 


74 


2,976,323 



Form 990 (2007) 



DAA 
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Pa'rt IV^A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
instructions.) 



a Total revenue, gams, and other support per audited financial statements 






a 


825,775 


b Amounts included on line a but not on Part 1, line 12 
1 Net unrealized gams on mvestments 


b1 




b 




2 Donated services and use of facilities 


b2 






3 Recoveries of pnor year grants 


b3 






4 Other (specify) 


b4 






Add lines b1 through b4 






c Subtract line b from line a 


c 


825,775 


d Amounts included on Part 1, line 12, but not on line a: 
1 Investment expenses not included on Part 1, line 6b 


d1 




d 




2 Other (specify) 


d2 






Add lines d1 and d2 






e Total revenue (Part 1, Ime 12) Add lines c and d 




► 


e 


825,775 



Part IV*6 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



a Total expenses and losses per audited financial statements 






a 


841,206 


b Amounts included on line a but not Part 1, line 17 
1 Donated services and use of facilities 


b1 




b 




2 Prior year adjustments reported on Part 1, line 20 


b2 






3 Losses reported on Part 1, line 20 


b3 






4 Other (specify) 


b4 






Add lines b1 through b4 






c Subtract line b from line a 


c 


841,206 


d Amounts included on Part 1, line 17, but not on line a: 
1 Investment expenses not included on Part 1, line 6b 


d1 




d 




2 Other (specify) 

SEE STATEMENT 9 


d2 


3 




Add lines d1 and d2 




3 


e Total expenses (Part 1, line 17) Add lines c and d 




► 


e 


841,209 



Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, tmstee. 

or key employee at any time dunng the year even if they were not compensated ) (See the instructions ) 



(A) Name and address 


(B) 

Title and average hours per 
week devoteato position 


(C) Compensation 

(If not paid, enter 

•0-.) 


(D) Contnbutions to 
employee benefit 
plans & deferred 

aSmoensation olans 


(E) Expense 
account and other 
allowances 


SEE STATEMENT 10 





































































































Form 990 (2007) 



DAA 
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Form 990 (2007) LEHIGH COUNTY HUMANE SOCIETY 



23-1365372 



Part V^A Current Officers, Directors, Trustees, and Key Employees (continued) 

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 

meetings ^ 

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated 
employees listed in Schedule A, Part I, or highest compensated professional and other independent 
contractors listed in Schedule A, Part ll-A or ll-B, related to each other through family or business 
relationships'? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest 

compensated employees listed in Schedule A, Part I, or highest compensated professional and other 
independent contractors listed in Schedule A, Part ll-A or ll-B, receive compensation from any other 
organizations, w^hether tax exempt or taxable, that are related to the organization'? See the instnjctions for 
the definition of "related organization " 
If "Yes," attach a statement that includes the information descnbed in the instructions 

d Does the organization have a written conflict of interest policy'? 



75b 



75c 



75d 



Pages 



Yes 



No 



Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits 

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that 
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions ) 



(A) Name and address 



N/A 



(B) Loans and Advances 



{C) Compensation 

(if not paid, 

enter -0-) 



(D) Contnbutions to 
employee benefit 
plans & deferred 

cfimpensation plans 



(E) Expense 

account and other 
allowances 



Part VI Other Information (See the instructions ) 



76 Did the organization make a change in its activities or methods of conducting activities'? If "Yes," attach a 
detailed statement of each change 

77 Were any changes made in the organizing or governing documents but not reported to the IPS'? 
If "Yes," attach a conformed copy of the changes 

78a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by 
this relum*? 
b If "Yes," has it filed a tax retum on Form 990-T for this yeaf> 
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach 

a statement 
80a Is the organization related (other than by association with a statewide or nationwide organization) through 
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt 
organization'? 
b If "Yes," enter the name of the organization ► 

and check whether it is | | exempt or | | nonexempt 

81a Enter direct and indirect political expenditures (See line 81 instructions ) I 81a | 

b Did the organization file Form 1120-POL for this year? 



76 



77 



78a 



78b 



79 



80a 



81b 



Yes 



No 



Form 990 (2007) 



DAA 



702 11/10/^008 12 46 PM 



Form 990 (2007) LEHIGH COUNTY HUMANE SOCIETY 
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P^rt VI Other Information (continued) 

82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge 
or at substantially less than fair rental value*? 
b If 'Yes," you may indicate the value of these items here Do not include this 
amount as revenue in Part I or as an expense in Part II 
(See instructions m Part III ) I 82b 



83a Did the organization comply with the public inspection requirements for returns and exemption applications'? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions'? 
84a Did the organization solicit any contnbutions or gifts that were not tax deductible*? 

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or 
gifts were not tax deductible*? 
85a 501(c)(4), (5). or (6) Were substantially all dues nondeductible by members'? 
b Did the organization make only in-house lobbying expenditures of $2,000 or less*? 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 
received a waiver for proxy tax owed for the pnor year 
c Dues, assessments, and similar amounts from members 85c 

d Section 162(e) lobbying and political expenditures 85d 



N/A 



N/A 
N/A 
N/A 



85e 



e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) |_85f 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f*? 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the 

following tax year'? 

86a 



N/A 



N/A 



86b 



87a 



87b 



► 
► 



86 501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12 
b Gross receipts, included on line 12, for public use of club facilities 

87 501(c)(12) orgs Enter a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other 

sources against amounts due or received from them ) 
88a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or 

partnership, or an entity disregarded as separate from the organization under Regulations sections 

301 7701-2 and 301 7701-3'? If "Yes," complete Part IX 
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)(13)'? If "Yes," complete Part XI 
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under 

section 491 1 ► , section 4912 ► , section 4955 ► 

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction 

dunng the year or did it become aware of an excess benefit transaction from a pnor year'? If 'Yes," attach 

a statement explaining each transaction 
c Enter Amount of tax imposed on the organization managers or disqualified 

persons dunng the year under sections 4912, 4955, and 4958 
d Enter Amount of tax on line 89c, above, reimbursed by the organization 
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

transaction*? 
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract*? 
g For supporting organizations and sponsonng organizations maintaining donor advised funds Did the 

supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings 

at any time dunng the year*? 
90a List the states with which a copy of this return is filed ► PA 

b Number of employees employed in the pay penod that includes March 12, 2007 (See 

instructions ) 
91a The books are in care of ► BRUCE FRITCH Telephone 

640 DIXON STREET 

Located at ► ALLENTOWN, PA ZIP + 4 ► 

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty 

over a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)*? 

If " Yes," enter the name of the foreign country ► 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts 



82a 



83a 



83b 



84a 



84b 



85a 



85b 



85h 



88a 



88b 



89b 



89e 



89f 



89g 



Page 7 



Yes 



No 



X 



23 



I 90b I 

no ► 610-797-1205 

18103 



91b 



Yes 



No 



DAA 



Form 990 (2007) 
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Form 990 (2007) LEHIGH COUNTY HUMANE SOCIETY 



23-1365372 



Other Information (continued) 



c At any time during the calendar year, did the organization maintain an office outside of the United States'? 
If "Yes," enter the name of the foreign country ► 
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041— Check here 
and enter the amount of tax-exempt interest received or accrued dunng the tax year 



91c 



Page 8 



Yes 



No 



► D 



► 92 



|>art yit Analysis of Income-Producing Activities (See the instructions.) 



Note: Enter gross amounts unless otherwise 
indicated 
93 Program service revenue 

PROGRAM SERVICE REVENUE 



a 
b 
c 
d 
e 
f 

g 

94 
95 
96 
97 
a 
b 
98 
99 
100 
101 
102 
103 
b 
c 
d 
e 
104 
105 



Medicare/Medicaid payments 

Fees and contracts from government agencies 

Membership dues and assessments 

Interest on savings and temporary cash investments 

Dividends and interest from secunties 

Net rental income or (loss) from real estate 

debt-financed property 

not debt-financed property 

Net rental income or (loss) from personal property 

Other investment income 

Gam or (loss) from sales of assets other than inventory 

Net income or (loss) from special events 

Gross profit or (loss) from sales of inventory 

Other revenue a 



Subtotal (add columns (B), (D), and (E)) 
Total (add line 104, columns (B), (D), and (E)) 



Unrelated business income 



Business code 



Amount 



Excluded by section 512, 513, or 514 



Exclusion 
code 



Amount 



(E) 
Related or 

exempt function 
income 



397,241 



37,555 



40,876 



60,189 



535,861 



535,861 



Note: Line 105 plus line 1e, Part I, should equal the amount on line 12. Part I 



t^art VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 



Line No. 



Explain how each activity for v^/hich income is reported in column (E) of Part VII contnbuted importantly to the accomplishment 
of the organization's exempt purposes (other than by providing funds for such purposes) 



93A 



TEMPORARY CARE FOR STRAY, UNWANTED ANIMALS, DISPOSAL 



SERVICES AND PROVIDING MODERATE -FEE VETERINARIAN 



SERVICES AND EDUCATION FOR THE COMMUNITY 



94 



AIDE IN COMMUNITY AWARENESS AND EDUCATION OF ANIMAL CARE 



Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 



(A) 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 



N/A 



Percentage of 
ownership interest 



%i 



(C) 

Nature of activities 



(D) 

Total income 



(E) 

End-of-year 
assets 



% 



%i 



Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 



(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ Yes 

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contracf? Yes 
Note: If 'Yes" to (b), file Form 8870 and Form 4720 (see instructions) 



No 
No 
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Form 990 (2007) LEHIGH COUNTY HUMANE SOCIETY 

P^ftXI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 
is a controlling organization as defined in section 512(b)(13). 
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106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of 
the Code'^ If "Yes," complete the schedule below for each controlled entity 



(A) 
Name, address, of each 
controlled entity 



Totals 



(B) 

Employer ID 

Number 



(C) 

Description of 

transfer 



Yes 



No 



(D) 
Amount of transfer 



107 Did the reporting organization receive any transfers from a controlled entity as defined in section 
51 2(b)(1 3) of the Code'? If "Yes," complete the schedule below for each controlled entity 



(A) 
Name, address, of each 
controlled entity 



Totals 



(B) 

Employer ID 

Number 



(C) 

Description of 

transfer 



Yes 



No 



(D) 
Amount of transfer 



108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest. 
rents, royalties, and annuities descnbed in question 107 above'? 



Please 

Sign 

Here 



Paid 

Preparer's 
Use Only 



Yes 



No 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it tp true, correct, and porpplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgj 



► 

► 



t IS true, correct, and complete ueciars 



r^m^ 



II fo Qfi 



Signature of,offi 



Yj^- \/^cet!fl-— PJ^ra^vM:? ^nu^w^ 



Date 



Type or pnnt name and title 



Preparer's 

signature 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 




MICHAEL F. 



HOMA & COMPANY, 



<y/ 




Check if 
self- 
employed 



1631 MAIN ST FL 2 
HELLERTOWN , PA 18055 



Preparer's SSN or PTIN 
(See Gen Instr X) 

P00118544 



EIN 



► 26-1559147 



Phone 
► 



no 



484-852-0034 
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SCHEDULE A 
(Fofm 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Organization Exempt Under Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), 
or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary lnformation-(See separate instructions.) 

► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 



Name of the organization 



LEHIGH COUNTY HUMANE SOCIETY 



0MB No 1545-0047 



2007 



Employer identification number 
23-1365372 



Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See Daae 1 of the instructions. List each one. If there are none, enter "None.") 




(a) Name and address of each employee paid more 
than $50,000 


(b) Title and average hours 
per week devoted to position 


(c) Compensation 


(d) Contnbutions to 

empi t)enefit plans 

& defened comp 


(e) Expense 
account and other 
allowances 


NONE 


















































Total number of other employees paid over $50,000 ► 




: 



Part ll-A Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See page 2 of the instructions. List each one (whether individuals or firnns). If there are none, enter "None.") 



(a) Name and address of each independent contractor paid more than $50,000 



NONE 



(b) Type of service 



(c) Compensation 



Total number of others receiving over $50,000 for 
professional services 



P^it \UB Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than professional services, whether individuals or 
firms If there are none, enter "None." See page 2 of the instructions.) 



(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


NONE 






























Total number of other contractors receiving over 

$50,000 for other services ► 




; 



For Papervt^ork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. 
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Part III statements About Activities (See page 2 of the instructions.) 



Page 2 



Yes 



No 



1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum*? If "Yes," enter the total expenses paid 

or incurred in connection with the lobbying activities ► $ 0_ (Must equal amounts on line 38, 

Part Vl-A, or line i of Part Vl-B ) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A Other 
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed descnption of 
the lobbying activities 

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or 
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority 
owner, or pnncipal beneficiary'? (If the answer to any question is 'Yes." attach a detailed statement explaining the 
transactions ) 

a Sale, exchange, or leasing of property*? 

b Lending of money or other extension of credit*? 

c Furnishing of goods, services, or facilities'? 

d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)'? 

e Transfer of any part of its income or assets'? 

3a Did the organization make grants for scholarships, fellowships, student loans, etc '> (If 'Yes," attach an explanation 
of how the organization determines that recipients qualify to receive payments ) 

b Did the organization have a section 403(b) annuity plan for its employees'? 

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open 
space, the environment, historic land areas or histonc structures'? If "Yes," attach a detailed statement 

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services'? 

4a Did the organization maintain any donor advised funds'? If 'Yes." complete lines 4b through 4g If "No." complete 
lines 4f and 4g 
b Did the organization make any taxable distnbutions under section 4966'? 

c Did the organization make a distnbution to a donor, donor advisor, or related person'? 



2a 



2b 



2c 



2d 



2e 



3a 



3b 



3c 



3d 



4a 



4b 



X 



4c 



d Enter the total number of donor advised funds owned at the end of the tax year 



e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 



f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised 
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of 
amounts in such funds or accounts 



g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 
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Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.) 

1 certify that the organization is not a private foundation because it is (Please check only ONE applicable box ) 

5 I I Achurch, convention of churches, or association of churches Section 170(b)(1)(A)(i) 

6 G A school Section 170(b)(1)(A)(ti) (Also connplete Part V ) 

7 I I A hospital or a cooperative hospital service organization Section 170(b)(1)(A){iii) 

8 I I A federal, state, or local government or governmental unit Section 170(b){1)(A)(v) 

9 I I A medical research organization operated in conjunction with a hospital Section 170(b)(1){A){iii) Enter the hospitars name, city, 

and state ^ 

10 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(iv) 

(Also complete the Support Schedule jn Part IV-A ) 



11a [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section 
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

lib I I A community trust Section 170(b)(1){A)(vi) (Also complete the Support Schedule in Part IV-A ) 

12 I I An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts 

from activities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 I I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the 

requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization 

ri Type I IJ Type II LJ Type Ill-Functtonally Integrated |_J Type Ill-Other 



Provide the following information about the supported organizations. (See page 8 of the instructions ) 




(a) 
Name(s) of supported organization(s) 


(b) 
Employer 
identification 
number (EIN) 


(c) 

Type of 

organization 

(described in lines 

5 through 12 

above or IRC 

section) 


(d) 

Is the supported 

organization listed in 

the supporting 

organization's 

governing documents? 


(e) 

Amount of 

support 




Yes 


No 












































































Total ► 





14 



An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions ) 



Schedule A (Form 990 or 990.EZ) 2007 



DAA 



702 11/10/2008 12 46 PM 

Schedule A (Form 990 or 990-EZ) 2007 



LEHIGH COUNTY HUMANE SOCIETY 
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page 4 



Pait IV^'A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting. 
Note^ You may use the worksheet in the tnstruc ions for converting from the accrual to the cash method of accounting 




Calendar year (or fiscal year beginning in) ^ 


(a) 2006 


(b) 2005 


(c) 2004 


(d) 2003 


(e) Total 


15 Gifts, grants, and contnbutions received (Do 
not include unusual grants See line 28 ) 


210,001 


707,435 


264,718 


983,020 


2,165,174 


16 Membership fees received 


30,977 


27,940 


27,500 


31,425 


117,842 


17 Gross receipts from admissions, merchandise 
sold or sen/ices performed, or furnishing of 
facilities in any activity that is related to the 
organization's chantable, etc , purpose 


420,731 


344,953 


274,906 


317,298 


1,357,888 


18 Gross income from interest, dividends, 

amounts received from payments on secunties 
loans (section 512(a)(5)), rents, royalties, 
income from similar sources, and unrelated 
business taxable income (less section 511 
taxes) from businesses acquired by the 
organization after June 30, 1975 


38,349 


27,609 


26,218 


12,016 


104,192 


19 Net income from unrelated business 
activities not included in line 18 













20 Tax revenues levied for the organization's 
benefit and either paid to it or expended on 
its behalf 













21 The value of services or facilities furnished to 
the organization by a governmental unit 
without charge Do not include the value of 
services or facilities generally furnished to the 
public without charqe 













22 Other income Attach a schedule Do not 
include gain or (loss) from 
sale of capital assets 













23 Total of lines 15 through 22 


700,058 


1,107,937 


593,342 


1,343,759 


3,745,096 


24 Line 23 minus line 17 


279,327 


762,984 


318,436 


1,026,461 


2,387,208 


25 Enter 1% of line 23 


7,001 


11,079 


5,933 


13,438 




26 Organizations described on lines 10 or 11: a Enter 2% of amount tn column (e), 1 


ne24 

son (other than a 
2006 exceeded the 
ese excess amounts 


► 

► 

► 

► 
► 
► 


26a 


47,744 


b Prepare a list for your records to show the name of and amount contnbuted by each per 
governmental unit or publicly supported organization) whose total gifts for 2003 through 
amount shown in line 26a Do not file this list with your return. Enter the total of all th 


26b 




c Total support for section 509(a)(1) test Enter line 24, column (e) 


26c 


2,387,208 


d Add Amounts from column (e) for lines 18 104, 

22 
e Public support (line 26c minus line 26d total) 


192 19 


26d 




26b 




104,192 


ine 26c (denominator 


> 


26e 


2,283,016 


f Public support percentage (line 26e (ni 


imerator divided by 1 


26f 


95.6354% 



27 



Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person " 

Do not file this list with your return. Enter the sum of such amounts for each year 

(2006) (2005) (2004) (2003) 

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 

(Include in the list organizations descnbed in lines 5 through 1 1b, as well as individuals ) Do not file this list with your return. After computing 

the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess 

amounts) for each year 

(2006) (2005) 

Add Amounts from column (e) for lines 15 16 

17 

Add Line 27a total 



N/A 



N/A 



(2004) 



(2003) 



20 



21 



and line 27b total 



► 27f 



e Public support (line 27c total minus line 27d total) 

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) 

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 



► 
► 
► 



► 

► 



27c 



27d 



27e 



27a 



27h 



% 



% 



28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006, 

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef 
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 1 5 
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P^ftV Private School Questionnaire (See page 9 of the instructions.) 



Pages 



' ■ — * — ■ ■ ■■ ... - 

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A 




Yes 


No 


other governing instrument, or in a resolution of its governing body*? 


29 






30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its 
brochures, catalogues, and other wntten communications with the public dealing with student admissions, 
programs, and scholarships? 


30 






31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng 
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way 
that makes the policy known to all parts of the general community it serves'? 


31 






If 'Yes," please descnbe, if "No." please explain (If you need more space, attach a separate statement ) 








32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff? 


32a 






b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory 
basis'? 


32b 






Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing 
with student admissions, programs, and scholarships'? 


32c 






d Copies of all matenal used by the organization or on its behalf to solicit contnbutions'? 


32d 






If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) 








33 Does the organization discnminate by race in any way with respect to 








a Students' rights or privileges'? 


33a 






b Admissions policies'? 


33b 






c Employment of faculty or administrative staff? 


33c 






d Scholarships or other financial assistance*? 


33d 






e Educational policies'? 


33e 






f Use of facilities'? 


33f 






g Athletic programs'? 


339 






h Other extracurncular activities'? 


33h 






If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) 








34a Does the organization receive any financial aid or assistance from a governmental agency*? 


34a 






b Has the organization's nght to such aid ever been revoked or suspended*? 


34b 






If you answered 'Yes" to either 34a or b, please explain using an attached statement 








35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 
of Rev Proc 75-50, 1975-2 C B 587, covennq racial nondiscrimination'? If "No," attach an explanation 


35 
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Schedule A (Form 990 or 990-EZ) 2007 
PartVl-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) 
(To be completed ONLY by an eligible organization that filed Form 5768) N/A 



Pages 



Check ► a 



if the organization belongs to an affiliated group 



Check ► b 



if you checked "a" and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred ) 



36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 38 and 39) 

41 Lobbying nontaxable amount Enter the amount from the following table- 



If the amount on line 40 is- 

Not over $500,000 

Over $500,000 but not over $1 ,000,000 
Over $1,000,000 but not over $1,500,000 
Over $1,500,000 but not over $17,000,000 



The lobbying nontaxable amount is- 

20% of the amount on line 40 

$100,000 plus 15% of the excess over $500,000 

$175,000 plus 10% of the excess over $1,000,000 

$225,000 plus 5% of the excess over $1 ,500,000 

$1,000,000 



Over $17,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44. you must file Form 4720 



36 



37 



38 



39 



40 



41 



42 



43 



44 



<a) 

Affiliated group 
totals 



(b) 

To be completed 

for all electing 

organtzations 



4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below/ 
See the instructions for lines 45 through 50 on page 13 of the instructions ) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or 

fiscal year beginning in) ► 



(a) 

2007 



(b) 

2006 



(c) 

2005 



2004 



(e) 

Total 



45 Lobbying nontaxable amount 



46 Lobbying ceiling amount (150% of 
line 45(e)) 



47 Total lobbying expenditures 



48 Grassroots nontaxable amount 



49 Grassroots ceiling amount (1 50% of 
line 48(e)) 



50 Grassroots lobbying expenditures 

Part Vl-B Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part Vl-A) (See page 14 of the instructions.) 



Dunng the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers 

b Paid staffer management (Include compensation in expenses reported on lines c through h.) 

c Media advertisements 

d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislative body 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 

i Total lobbying expenditures (Add lines c through h.) 

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities 



Yes 



No 



Amount 



SEE STATEMENT 11 
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Schedule A (Form 990 or 990-EZ) 2007 

P^rtVn Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 14 of the instructions.) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section 
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations'? 
a Transfers from the reporting organization to a nonchantable exempt organization of 
(i) Cash 
(ii) Other assets 
b Other transactions 

(i) Sales or exchanges of assets with a nonchantable exempt organization 
(ii) Purchases of assets from a nonchantable exempt organization 
(iii) Rental of facilities, equipment, or other assets 
(iv) Reimbursement arrangements 
(v) Loans or loan guarantees 

(vl) Performance of services or membership or fundraising solicitations 
c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any 
transaction or shanng arrangement show in column (d) the value of the goods, other assets, or services received 



Page 7 





Yes 


No 


51a(i) 




X 


aii) 




X 


b(i) 




X 


b(ii) 




X 


b(iii) 




X 


b(iv) 




X 


b(v) 




X 


b(vi) 




X 


c 




X 



(a) 

Line no 



(b) 
Amount involved 



(c) 

Name of nonchantable exempt organization 



(d) 

Descnption of transfers, transactions, and shanng arrangements 



N/A 



52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? 
b If "Yes," complete the following schedule 



► □ Yes [X 



No 



(a) 
Name of organization 



(b) 

Type of organization 



(c) 

Description of relationship 



N/A 



Schedule A (Form 990 or 990.EZ) 2007 



DAA 



702 11/10/2008 12 46 PM 



Form 



4562 



Department of the Treasury 
Internal Revenue Service 



Depreciation and Amortization 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 



Name(s) shown on return 



LEHIGH COUNTY HUMANE SOCIETY 



OMBNo 1545-0172 



2007 

Attachment ^-7 

Sequence No D f 



Identifying number 

23-1365372 



Business or activity to which this form relates 

INDIRECT DEPRECIATION 



Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Pail V before you complete Part I. 



1 Maximum amount See the instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed in service (see instnjctions) 

3 Threshold cost of section 179 property before reduction in limitation 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 



(a) Descnption of property 



(b) Cost (business use only) 



7 

8 

9 
10 
11 
12 

11 

Note: Do not use Part II or Part III belov/ for listed property Instead, use Part V 



(c) Elected cost 



Listed property Enter the amount from line 29 

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

Tentative deduction Enter the smaller of line 5 or line 8 

Carryover of disallov^/ed deduction from line 1 3 of your 2006 Form 4562 

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 



Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 



13 



a 



10 



11 



12 



125,000 



500,000 



Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 



Part II 

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed 
property) and cellulosic biomass ethanol plant property placed in service dunng the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

1 6 Other depreciation (including ACRS) 



See instructions.) 



14 



15 



16 



47,128 



Part 



MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2007 

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here . . ^ I I 



17 







Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System 




(a) Classification of property 


(b) Month and 

year placed in 

service 


(c) Basis for depreciation 

(business/investment use 

only-see instructions) 


(d) Recovery 
penod 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-vear property 














b 5-vear property 












c 7-year property 












d 10-vear property 












e 1 5-vear property 












f 20-vear property 












q 25-vear property 




25yrs 




S/L 




h Residential rental 






27 5 yrs 


MM 


S/L 




property 






27 5 yrs 


MM 


S/L 




i Nonresidential real 






39 yrs 


MM 


S/L 




property 








MM 


S/L 







Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System 




20a Class life 


i 








S/L 




b 12-vear 




12 yrs 




S/L 




c 40-Year 






40 vrs 


MM 


S/L 





Part IV Summary (see instructions) 

21 
22 



23 



Listed property Enter amount from line 28 

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 

Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 

For assets shown above and placed in service dunng the current year, 

enter the portion of the basis attnbutable to section 263A costs 



For Paperwork Reduction Act Notice, see separate instructions. 

DAA 



23 



21 



22 



47,128 



Form 4562 (2007) 

THERE ARE NO AMOUNTS FOR PAGE 2 
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23-1365372 Federal Statements 

FYE: 12/31/2007 



Statement 1 - Form 990, Part K Line 3 ■ Membership Dues and Assessments 

Description Amount 

$ 37,555 
TOTAL $ 37,555 
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23-1365372 Federal Statements 

FYE: 12/31/2007 



Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances 

Description Amount 

BOOK / TAX DEPREC DIFFERENCE $ 3 
UNREALIZED GAIN ON MARKETABLE SECURITIES 3,219 
ROUNDING 

TOTAL $ 3,222 



702- LEHIGH COUNTY HUMANE SOCIETY 

23-1365372 Federal Statements 

FYE: 12/31/2007 



11/10/2008 12:46 PM 



Statement 4 - Form 990, Part II. Line 43 - Other Functional Expenses 



Description 



EXPENSES 

OFFICE EXPENSES 

DUES AND SUBSCRIPTIONS 

TRASH REMOVAL 

INSURANCE 

GAS 

ADVERTISING 

MISCELLANEOUS 

UNIFORMS 

DRUGS 

FOOD 

BOXES Sc CASKET EXP 

MARKERS EXP 

RENDERING AND DISPOSAL 

EMPLOYEE VACCINATIONS 

LICENSE Sc FEES 

VETERINARIAN SERVICES 

FUND RAISING EXPENSES 

INVESTMENT ADVISORY FEES 

VEHICLE MAINTENANCE 



TOTAL 



Tota 


Program 


Mgt& 




Fund- 


Expenses 


Service 


General 


$ 


Raising 


$ 


$ 






4,899 


4, 164 


735 






416 




416 






5, 076 


4,315 


761 






16,467 


13, 997 


2,470 






4, 065 


4,065 








2,923 




2, 923 






18,790 




18,790 






7,877 


7, 877 








23,492 


23,492 








6,228 


6,228 








878 


878 








2,163 


2, 163 








20,518 


20, 518 








105 


105 








18, 984 


18, 984 








131,874 


131,874 








1,986 








1, 986 


27,351 




27,351 






3,295 


3,295 
241,955 $ 




$_ 




297,387 $ 


53,446 


1, 986 
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Statement 5 - Form 990, Part III - Organization's Primary Exempt Purpose 

Description 



THE PURPOSE OF THE LEHIGH COUNTY HUMANE SOCIETY IS THE 
PREVENTION OF CRUELTY TO ANIMALS; THE RELIEF OF SUFFERING 
AMONG ANIMALS; AND THE EXTENSION OF HUMANE EDUCATION. THE 
ORGANIZATION PROVIDES HUMANE CARE AND TREATMENT FOR ALL 
ANIMALS WHICH NEED PROTECTION IN THE AREA SERVED BY THE 
SOCIETY; SEEKS TO RETURN LOST ANIMALS TO THEIR OWNERS; SEEKS 
SUITABLE HOMES FOR ANIMALS WITHOUT OWNERS; AND PROVIDES 
EUTHENASIA WHEN NECESSARY. 



ALL OTHER ACHIEVEMENTS 



Statement 6 - Form 990. Part III, Line e - Other Program Services 

Description 



5-6 
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^3-1 365372 Federal Statements 
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Statement 7 - Form 990, Part IV, Line 54a - Publicly Traded Securities 



Description 



us AND STATE GOVERNMENT 
CORPORATE STOCK 

TOTAL 



Statement 8 ■ Form 990, Part IV, Line 57 - Land, Buildings, and Equipment 

Description 



Beginning 
of Year 



Accum 
Depr 



End of 
Year 



Beginning 
of Year 


End of 
Year 


Basis of 
Valuation 


$ 

548,329 


$ 

547,411 


IVIARKET 


1,200, 000 


1,235, 740 


MARKET 


$ 1,748,329 


$ 1,783,151 





Accum 
Depr 



$ 1,666,306 $ 498,546 $ 1,675,631 $ 545,672 



2,850 



2,850 



TOTAL 



$ 1,669,156 $ 498,546 $ 1,678,481 $ 545,672 



7-8 
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Statement 9 - Form 990, Part IV-B ■ Other Expenses included on Return 

Description Amount 



ADVISORY FEES 

ROUNDING 

BOOK / TAX DEPREC DIFFERENCE 



TOTAL 



Q. 
CD 

(N 



00 

o 
o 



C 

E 

s 

Si 

"2 
o 

■o 
o 



> 






\- 






LJJ 




















CO 






LU 






z: 






< 






^ 






3 






X 






> 






\- 






z 






Z) 











h- 











1 




CN 




T 


Csl 
CO 


CO 


LU 

—I 


CD 
CO 


C\J 


CN 


■^ 


LU 





CO 


> 


r^ 


eg 


LL 



0) 
</> 

c 

0) 

QJ 

X 

LU 



^-» 

0) 

c 
0) 
00 



0) 

c 

CO 

(A 

0) 

(0 



(A 

o 
o 



o 
o 

o 



M 



< 

■ 

(0 
Q. 

O 

o> 
a> 

E 
o 



c 
,g 

"5 

c 

(D 

OJ 

E 
o 

O 



0) 

-I 
0) o 



(0 

o 
o 

OJ 

E 

LU 



a> 



c 

0) 

E 
iS 

(0 



"2 CO 

5< 



W 
Q 

H 

w 



(^ g 

Pm O 
H 

U pq 









pq < 



CO 

M 
U 



H 
O 

CO <: 



t>^ 



pti 



o 



o 

H 

S 
M 



PLI 



CO 

< 

w 

H 



CO cu 

pLi 

o 



pq 



O 
H 

pq 

H ^^ 
P < 



pq 

CO 

O 

S 

H 

Q 

o 
u 

pq 



O 

H 

H 
< 
U 
ID 
Q 
pq 

O 
U 






H 
Pi 
P4 

w 

M 



o 
u 



p^ 



o 

pq 



Q 



O 



P4 



U 

H 

P4 



O 

H 

Pi 

pq pq 
U ^ 

Pi D 
PQ a 



Q 



o 

PQ 



Q 



Q 



O 

PQ 



O 
PQ 



pq 



CO 

S < 
O Pij 

u 

CO 
H 



O tD 

u < 



CO 

H 
Eh 
< < 

o 

Pi g 
o o 

^ pq 
u ^ 
H ^q 



Q 

pq 
> 

H 

H 
\D 
U 
pq 
X! 
pq 



Eh < 
pq PU 



D g 
isi o 

H 

U pq 



J 
< 






Q_ 
CD 



00 

o 
o 
eg 



C 

E 
o 

a> 

■o 





>- 



LU 






o 






o 






CO 






LU 






2 






< 






2 






Z) 






X 






>- 






1- 






z 






3 






o 




N. 


o 




o 
o 


1 




CM 


o 

T 


eg 
co 


CO 


LU 


CD 
CO 


CM 


CM 


■^ 


LU 


O 


CO 


> 


1^ 


CM 


LL 



0) 

)^ 

c 
£ 

0) 



<0 

o 
o 



(0 
0) 

o 

o 



(0 



< 
> 

t: 

(0 
Q. 

o 

E 
o 



c 

0) 

E 

<D 
0) 



0) 



o 
o 

(0 

<1> 
a> 
>H 
o 

aj 

E 

LU 



(/} 
0) 

(/} 

c 

(D 

a 

X 

LU 



c 
CO 



c 
o 

(/) 

c 


QJ 

E 
o 

O 



0) 
O) o 



a> 



5< 



w 


p^ 






u 


pq 


Pc^ 




H 


CM 


pq 


pci 


fe 


ID 


u 


pq 


fc 


CO 


M 


iij 


o 




P4 


W 




J 


fo 


pq 


§ 


w 


o 




*s 


s 


• 


O 


5 


w 


fij 


O 


ffi 


« 


CO 


CQ 



pq 






o 

H 

w 




OQ Is 
O 

pq S 
pq pq 

pq < 



pq 






pq O 

pq pq 
O J 



702 -LEHIGH COUNTY HUMANE SOCIETY 11/10/2008 12:46 PM 

23-1365372 Federal Statements 

FYE: 12/31/2007 



Statement 11 - Schedule A, Part Vl-B - Description of Lobbying Activities 

Description 



THE LEHIGH COUNTY HUMANE SOCIETY EXISTS TO PROMOTE THE HUMANE TREATMENT OF 
ALL ANIMALS. ALTHOUGH NO SPECIFIC MONIES ARE SPENT ON OR ANY SPECIFIC 
PERSON EMPLOYED TO INFLUENCE LEGISLATION, THE SOCIETY DOES AND WILL SUPPORT 
ANY LEGISLATION THAT MAY ADVANCE THIS PHILOSOPHY. THE SOCIETY EXISTS FOR 
THE TEMPORARY CARE OF STRAY, UNWANTED ANIMALS AND EUTHANASIA SERVICES. ALSO 
THE EDUCATION OF THE PUBLIC FOR THE PROPER CARE AND HANDLING OF ANIMALS, 
SUPPORTING OR CHANGING LEGISLATION IS AN INCIDENTAL FUNCTION. 
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Michael F. Homa 

& Company, p.c. 



Member AICPA | PICPA | AICPA Division of CPA Firms | Private Companies Practice Section 



A Certified Public 
Accounting Firm 



To the Board of Directors of 
Lehigh County Humane Society 
Allentown, Pennsylvania 



m 



We have audited the accompanying statements of financial position of the Lehigh County Humane Society (a 
nonprofit organization) as of December 31, 2007 and 2006 and the related statements of activities and cash 
flows for the years then ended. These financial statements are the responsibility of the Organization's 
management. Our responsibility is to express an opinion on these financial statements based on our audits. 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. An audit includes examining, on a test 
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes 
assessing the accounting principles used and significant estimates made by management, as well as evaluating 
the overall financial statement presentation. We believe that our audits provide a reasonable basis for our 
opinion. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of Lehigh County Humane Society as of December 31, 2007 and 2006 and the changes in its net assets 
and its cash flows for the years then ended in conformity with accounting principles generally accepted in the 
United States of America. 



I 



/ (tdm h [{(^Mfl i LohajO^oj^ kC 



Hellertown, Pennsylvania 
November 10, 2008 
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LEHIGH COUNTY HUMANE SOCIETY 
STATEMENTS OF FINANCIAL POSITION 
DECEMBER 31, 2007 AND 2006 



ASSETS 



2007 



2006 



CURRENT ASSETS 
Cash 
Marketable securities and government bonds 

Total Current Assets 

PROPERPi' AND EQUIPMENT 
Land 
Buildings 
Transportation 
Equipment 

Less: accumulated depreciation 

Net Property and Equipment 

TOTAL ASSETS 



$ 



60,363 $ 
1,783,151 



1,843,514 



43,643 
1,748,329 



1,791,972 



$ 



2,850 


2,850 


1,501,395 


1,492,505 


60,301 


60,301 


113,935 


113,500 


1,678,481 


1,669,156 


545,672 


498,546 


1,132,809 


1,170,610 


2,976,323 $ 


2,962,582 



LIABILITIES AND NET ASSETS 



CURRENT LIABILmES 
Accounts payable 
Accrued payroll 

Total Current Liabilities 



$ 



40,448 $ 
4,773 



45,221 



13,014 
6,253 



19,267 



NET ASSETS 

Unrestncted 

Total Net Assets 

TOTAL LIABILITIES AND NET ASSETS 



$ 



2,931,102 



2,931,102 



2,976,323 $ 



2,943,315 



2,943,315 



2,962,582 



See accompanying notes and accountant's report. 
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LEHIGH COUNTY HUMANE SOCIETY 

STATEMENTS OF ACTIVITIES 

FOR THE YEARS ENDED DECEMBER 31, 2007 AND 2006 



2007 



2006 



UNRESTRICTED NET ASSETS 

Public Support 
Grants and gifts 
Bequests 

Other Revenue 
Program revenue 
Investment return 
Membership dues 

Net assets released from restnctions 
Satisfaction of program restrictions 

TOTAL SUPPORT AND REVENUE 

Expenses 
Program services 
Management and general expenses 



(DECREASE) INCREASE IN UNRESTRICTED NET ASSETS 

TEMPORARILY RESTRICTED NET ASSETS 

Bequests - restricted 
Net assets released from restrictions 
Satisfaction of program restnctions 



DECREASE IN TEMPORARILY RESTRICTED NET ASSETS 
(DECREASE) INCREASE IN NET ASSETS 
NET ASSETS, BEGINNING OF YEAR 
NET ASSETS, END OF YEAR 



$ 



147,797 $ 


110,444 


142,117 


99,557 


289,914 


210,001 


397,241 


420,731 


76,934 


140,195 


37,555 


30,977 


511,730 


591,903 


- 


90,307 



801,644 



684,390 
129,468 



813,858 



(12,214) 



892,211 



602,753 
138,357 



741,110 



151,101 



$ 



2,500 


~ 


(2,500) 


(90,307) 


_ 


(90,307) 


(12,214) 


60,794 


2,943,315 


2,882,520 


2,931,102 $ 


2,943,315 



See accompanying notes and accountant's report. 
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LEHIGH COUNTY HUMANE SOCIETY 

STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED DECEMBER 31, 2007 AND 2006 



2007 



2006 



CASH FLOWS FROM OPERATING ACnVITtES: 

Increase (decrease) in net assets 
Adjustments to reconcile change in net assets to 
net cash provided by operating activities 
Depreciation 

Unrealized gam on marketable securities 
(Gam) Loss on sale of marketable secunties 
Increase (Decrease) In operating liabilities 
Accounts payable 
Accrued payroll 

NET CASH USED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTTVITIES: 

Purchases of marketable secunties 
Proceeds from sales of marketable secunties 
Payments for buildings and equipment 

NET CASH PROVIDED (USED) IN INVESTING ACTIVmES 

NET INCREASE (DECREASE) IN CASH 

CASH; BEGINNING OF YEAR 

CASH, END OF YEAR 



$ 



(12,214) $ 


60,794 


47,126 
(3,219) 
(60,190) 


46,954 

(107,680) 

(22,752) 


27,434 
(1,480) 


(3,807) 
2,443 



(2,543) 



(24,CM8) 



$ 



(1,087,659) 
1,116,247 
(9,325) 


(596,722) 
588,593 
(21,076) 


19,263 


(29,205) 


16,720 


(53,253) 


43,643 


96,895 


60,363 $ 


43,643 



See accompanying notes and accountant's report. 
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LEHIGH COUNTY HUMANE SOCIETY 
NOTES TO FINANCIAL STATEMENTS 
DECEMBER 31, 2007 AND 2006 



NOTE 1 - NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES 

Nature of Activities 

The Organization provides adoption services, temporary shelter, educational programs, prevention of 
cruelty to animals, and low cost spaying and neutering services to Lehigh County. The Organization 
is primarily supported through donor contributions, support from municipalities and fees for services 
performed. 

Accounting Policies 

Assets and liabilities and revenue and expenses are recognized using the accrual basis of accounting. 

Operating accounts of the Society are maintained on a basis similar to the principles of "fund 
accounting." This is the procedure by which the Society establishes separate operating funds for 
accounting and reporting purposes that are in accordance with activities or objectives as specified by 
the Board. There are separate accounts maintained for each fund; however, in the accompanying 
financial statements they have been combined to conform with SFAS No. 117. 

Net assets restricted by outside sources are so indicated and are distinguished from unrestricted net 
assets allocated to specific purposes by action of the governing board. Externally restricted assets 
may only be utilized in accordance with the purposes established by the source of such assets and 
are in contrast with unrestricted assets over which the governing board retains full control to use in 
achieving any of it purposes. 

All gains and losses arising from the sale, collection or other disposition of investments and other 
noncash assets are accounted for in the fund which owned such assets. Ordinary income derived 
from investment income is accounted for in the fund owning such assets, except for income derived 
from investments of endowment and similar funds, which income is accounted for in the fund to 
which it is restricted or, if unrestricted, as revenues in unrestricted current funds. 

All other unrestricted revenue is accounted for in the unrestricted current fund. Restricted gifts, 
grants, appropriations, endowment income, and other restricted resources are accounted for in the 
appropriate restricted funds. Restricted current funds are reported as revenues and expenditures 
when expended for current operating purposes. 
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LEHIGH COUNTY HUMANE SOCIETY 
NOTES TO FINANCIAL STATEMENTS 
DECEMBER 31, 2007 AND 2006 



NOTE 1 - NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES, Continued 



Financial Statement Presentation 

The Organization's financial statements are presented in accordance with Statement of Financial 
Accounting Standards (SFAS) No. 117, "Financial Statements of Not-for-Profit Organizations." Under 
SFAS No. 117, the Organization is required to report information regarding its financial position and 
activities according to three classes of net assets: unrestricted net assets, temporarily restricted net 
assets and permanently restricted net assets. In addition, the Organization is required to present a 
statement of cash flows. As permitted by this statement, the Organization has discontinued its use of 
fund accounting and has, accordingly, reclassified its financial statements to present the three 
classes of net assets required. In 2007 and 2006 the Organization did not have any net assets that 
were classified as permanently restricted net assets. 



Contributions 

The Organization records contributions in accordance with SFAS No. 116 "Accounting for 
Contributions Received and Contributions Made." In accordance with SFAS No. 116, contributions 
received are recorded as unrestricted, temporarily restricted, or permanently restricted support, 
depending on the existence or nature of any donor restrictions. 



Income Taxes 

The Organization is a nonprofit organization exempt from taxes on income. Annual information 
returns are required to be filed with the federal government. 
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